-ty

LD OCT 10 1950

TRE IVISUWUN OF REALTR WU MisoUURL

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. J_LL PRIMARY REG. DIST. no.gz__ﬁig-)ﬂ.g,‘,mw.m- 4‘3,77

32106 -

State File No.....

BIRTH NO.
i. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers deceased lved. 1f institution: Fecidénoe befors
a. COUNTY . STATE . ta b. COUNTY dinkwion).
St, Louis, B Missouri} St, Louisd’y
b. CITY (H outedde corpurste Umita, write RURAL aod ive ¢, LENGTH OF ITY (Tf outelde wmnmia.mnumm Kive township) /
, towpabip) STAerngrB xS ..c-.r )
TOWN  Uniyersity City (1LY University City (14), .,
d. T%P?‘T%TFOORF (If vot in hoapltal or Institation, give sirsat address or locatlon} d AS.DI;;‘REEESI-S - {;:,.Lﬂl rural, glve toestion) J
INSTITUTION 6835 Melrose Aveme, ik v #6835 Melrose Ave,s’
SRR o L T e Lot e e
{ Type or Print} MINNIE, . ~=CATHER INE CHASE,® e Oct 2 s 1950,
5. SEX / 6. COLOR OR RACE | 7. MARRIE%. gavggcgsameo. 8. DATE OF BIRTH 9. AGE o ress] 11 w0 | YOR | ¢ G u pes,
L (Bpacliy} ) oat Days | Ho Min,
Female, White, oved, -~ |Jan'y 6, 1883, 7 . f ""I
102. USUAL OCCUPATION (Giveutod3fwark | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn sountrs? | 12_ CITIZEN OF WHAT
Mnﬁwm of working Life, sven if retired) DUSTRY / Y7
OMO s cons e Indianapolis, Indisna,. welle
13&-'FATHER S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Stelert. Mary D, Martens. Dr Frank E, Chase,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yen, o, or unkoown) | (If yea. wive war or dates of servics) P
* N0, no, none, Mrs Otto F, Dogrr, 6835 Melrose Ave., .. ¥

. Enter only oneocauso per

18, CAUSE CF DEATH
1. DISEASE OR CONDITION

Hxne for {a), (b), and (c)

*This does net mean |}, NTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

\

MEDICAL CERTIFICATIO
DIRECTLY LEADING TO DEATH® (5)

the mode of dying, such "'Mde “eonditions, if any, gleing DUE TO (b){

, , | <.rise'to the above cause (a) stating -
;M;fw T::”;:: Tiha. underlying cause lagd.
case, Infury, or complica- 33& DUE TO (c
tion twhich eaused death, [l DTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not /
related to the diseasze or condition causing
19a. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION ) _ 20, AUTOPSY? ‘
WTIONg| AT
"‘W’é' 2R Sl ves [ uom
Zla ACCIDENT wtﬂud!:) 21b, PLACE OF INJURY (e.x.. lnorsbout [ 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE) !
SUICID! homa, farm, factory, strest, office bldg.,eve.) ‘ '
HOMICIOE
21d. TIME (Month)' {(Day) {(Yeasr) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR? ,
- WHILEAT NOT WHI
INJURY m. WORK ‘A D -} ﬂ %
. . z— \l [ o4
2. I hereby certify thot I attendcd ¢ deceased from [+ I , that J laat saw the dcccased
. alive on 7 and that death rred gt .l_'id?_ from tﬁ/ 8 cauges and on the date staled above.

23, SIG {Degroo or titla)’

TILC Honsen ST

23y, ADDRESS

eyl

7 A

WRITE i-"LAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

BURIAL CREMA- | 24b. DATE

P | "Jo/s/50. | Sunset Burial

242, NAME OF CEMETERY OR CREMATORY

(ouy. town, or connty) #  (Stats)
Park,

DATE REC'D BY LOCAL | REGISTRAR'S S|GNATUEE E 9/

[0-3-52" |2
(Licensed Embal

g8_County, Misgouri,
25."FUNERAL DIRECTOR’ a sneunuu ‘sboRESS

l”St

C. R, Lupton & Sons, 7233 Delmar Blv'd,,
Side)

5




!

A
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_.

. . Student Embalmer No. tratessrresrnsas
working under my personal supervision. .
Signed WM R
31gnedeeeneciiaritrrarrenncnnsronnssnsnnsn ZL o 872
Student Embalmer Licensed Embalmer No

- P. O. Address_‘dé ‘,?4..44_9_ e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of lLicense,) - T

JIf this body is not embalmed, fact should be so stated above. = ° e Co

FLN



